MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WELFARE -1003
Registration District No. ___________3_1_8_Primary Registration Disrrict No. _——_Registrar’s No.

DO NOT WRITE NDED
ON THIS STUB AME EJ_I:E‘HSU I
PLACE OF DEATH LAl 2. USUAL RESIDENCE (Where deceased lived. If instinution: Residence before

Vs 300 a. COUNTY 2. STATE M oo gy B COUNTY Perry admission)
Rev. 4/59 b CITY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY - Ineide Limifs

Tgs\lN st OLO UiB i — TgsVN Perryville Yer m No [J

€. FULI. NAME OF [If NOT in hospitsl, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
OSPITAL OR ADDRESS

INSTITUTEON S5t .Luke ! 5 HOS pital Yes { NoO 219 W, St.Francis Yes [J No E
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or prinr) John mward Ble ChlB DEO.:TH Oc,t.ober 30, 1963

5. SEX 6. COLOR OR RACE 7. #arried [0 Never Marcied ( [8. DATE OF BIRTH | ® AGE (las birthday) | IF UNDER | YEAR IF UNDER 24 HR

. Widowed Di Month: ] H Min.

'Ma]'e Whl‘be idow: a ivorced [J ].0/18/19ho 23 onths ays oury r in
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired)
borer Landscaping FPerry Cos, Mo, UsS e

13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 1. NAME OF RUSBAND OR WIFE

Edward 0,Blechle Anna Welker None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, or unknown]f [If yes, give war or d_ales of servi .
Yes ] Peacetime Ed.Blechle, Perryvillie,Mo.

18. CAUSE OF DEATH (Enfer only one cause per lime INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ONSET AND DEATH

Fractured Skull with S ubdural Hemorrhage :

IMMEDIATE CAUSE (a)
H Hs » in autD
accﬂent 1in v1c1:nity og gerrgv lles Mo .

Conditions, if any, DUE TO (b}
which gave rise to

above “cause (o), MANNER OF SAME GOULD NOT BE DETERMINED,

1tating the under-
lying cavsa last. DUE TO (c)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If decessed was female was
disease candirion given in PART | (&) there a pregnancy in last 90 days.

1

2 p 795

DATE AMENDED

—
Z
7]
=
=
]
Q
o

‘

7 ﬁ:] Yes I O Ne LD Unknown

- -

1¢. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
PERFORMED? . O - R
YESENNOD [ - See above. —

20¢, TIME OF Hout . Maonth, Day, Yaoar

INJURY a.m.
. v 10-27-63
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
"_ WHILE'AT WORK (] farm, fugurv, stroat, pifice bidg., et

NOT WHILE AT WORK (X . tree i. 8 Perryville, Mo.

meDicAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

IS
.

T N . her T
21, | attended the deceased from to. and last saw pi, 8live on

A ® 1 on the data stated above, and to the best of my knowledge, from the causes stated.

Death oscurred at

22c. DATE SIGNED

222, SIGNATURE i 270, ADDRESS
@'—f‘v—ﬂ_ﬂ/ / j a0 %—ﬁ/ aa_( /68
735, BURIAL, CREMATION, [ 23b. DATE 43c NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, of county} (State}

REMOVAL [Specify)

Removal e2=63 St.Boniface Cemetery Perryville Mo

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S FHONAT
Bey Funeral Home, Perryville,Mo. __|NOV 1 1863 %JM TP -

[Licensed Embalmer’s Statemen? on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




smrmsm‘mr uceuseo mnmzn

t-\ -.,.-—[:-.f [

= hereby cernfy ‘that the body whose name is recorded on the reverse side of this cernhcate was embalmed by me,

——
S —

or by - Student Embalmer No.
working under my personal supervision.

. [ a0 - - = .
Student : “Signed m‘m _

caLT N
P

Licensed Embalmer No é{é’ XJ

. P. O.‘CAcitl:lreslﬂ ﬁﬂh-u-v Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING “(Failure to comply
with the above constitutes grounds.for revocation of license). )

If embalmed-by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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